Two days ABPM-derived indices and mortality in hemodialysis patients.
Blood pressure (BP) and arterial stiffness are known cardiovascular risk factors in hemodialysis patients. This study examines the prognostic significance of 44-h BP circadian rhythm and ambulatory arterial stiffness index (AASI) in this population. A total of 80 hemodialysis patients underwent 44-h ambulatory blood pressure monitoring (ABPM) with a TM-2430 monitor during a standard midweek interdialytic interval and followed-up for 4.5±1.7years. The end point was all-cause mortality. About 76 % of participants were hypertensive (40 % uncontrolled), 62 % were non-dippers and 23% risers during the first inter-dialytic day, while 73 and 44% in the second day, respectively. During follow-up, 31 patients (40%) died. These showed higher PP and AASI44 and AASI of the second inter-dialytic period. These findings indicate a strong relationship between arterial stiffness and cardiovascular risk and support a wider use of 44-h ABPM recording for risk stratification in hemodialysis patients.